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and can be demonstrated by the HI test as described by Schmittle
and Millen. Chicks which are hatched from these eggs may show
antibodies in their serum for a period of 3 or 4 weeks.
Active immunization to Newcastle disease is widely used. Both
live and killed types are available and have their particular ad-
vantages and disadvantages.
Killed vaccines are made from infected tissues or embryo
propagated virus. A variety of chemicals such as formalin or
phenol, as well as physical methods, have been employed to kill
the virus.
Killed vaccines have the advantage of being completely safe
to use, but immunity is apparently not as effective or as lasting
as is desirable unless 2 doses are given, spaced 2 to 3 months apart.
Formalin-inactivated vaccine is in common use.
Live vaccines include avirulent strains and modified virus.
Two types of live virus vaccine are used, one more virulent
than the other. The more virulent type is administered by applica-
tion to the web of the wing. The other type is quite avirulent and
may be administered intranasally or by mass inoculation methods
such as aerosol, dusting with the dried virus, or in the drinking
water. Immunity conferred by the wing-web vaccine is more du-
rable than the intranasal type. Losses from the infection by the
vaccine strain occur, especially in unthrifty flocks. Egg production
is substantially lowered in laying flocks and the disease is per-
petuated and in some cases introduced into new flocks through
vaccination.
Combination of live Newcastle vaccine and other live vaccines
such as fowl pox, laryngotracheitis or bronchitis has been tried.
Diagnosis. The most dependable diagnosis of Newcastle disease
is the isolation and identification of the virus. The virus is abundant
in the respiratory tissues during the initial stages of the disease.
It is also present in the blood, spleen, brain, and liver during the
early stages but is in less concentration than in the respiratory
tract. Inoculation of chicken embryos with emulsions of pooled
organs will isolate the virus. The addition of penicillin and strepto-
mycin is necessary in most cases to prevent bacterial contamination
of the embryos. Presumptive evidence of the presence of the
virus can usually be obtained in about 48 hours by conducting a
hemagglutination test on the allantoic fluid. In areas where fowl
pest does not occur, a positive diagnosis of Newcastle disease is
made on the basis of the isolation of a virus from poultry which
produces hemagglutination.
Confirmatory tests for identification of Newcastle virus should
include HI and SN tests, using known immune serum or protec-
tion tests with immune birds.